MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PU BLIC ‘H EALTH ‘AND WEL FAZB
T e smmmnaPrimary Registration District No. ___3@.6.
AL

DO NOT WRITE
ON THIS STUB
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L) a4

~63-022999

101

—ee—Registrar's No. _.__ " . . _

STATE FILE NUMBER

Vs 300
Rev. 4/5%9°

4088
2/0 28

DATE AMENDED

1. PLACE d'r‘nur_h 3
a. couam'
. Vernon

2. USUAL RESIDENCE (Wheu deceased lived.

a. STATE

Missouri

b. COUNTY

I institution: Residence before

Vernon

admission)

b. Cl'hr (If oumde corpo.-ate limits, give TOWNSHIP only)
TowN >« Nevada

Length of stay in 1b

22 years

c. CITY
oR
TOWN

Nevadsa

Inside Limits
Yes m Ne O}

¢, FULL NAME OF (If NO‘I in hospitsl, give location)

HOSPITALOR,
32? North Ceder

Inside Limitg

Yns? Ne O

d. STREET
ADDRESS

{If cutside, give lacstion)

327 North Cedar

Resice an Farm

Yes [0 No Ii

INSTITUTION.
3. NAME OF DECCASED K

First

' CLRUDE

Middle

VICTCR

(Type or print)

Last

MATLIOCK

4, DATE
OF
DEATH

Month

May

Day

20

Year

1963

5. SEX. 6. COLOR OR RACE 7. Married J)  Never Married [

widowsd [ Diverced [J

8. DATE OF BIRTH

9. AGE (lags binhday)

IF_ UNDER 1 YEAR

IF UNDER 24 HR

Months

Cays

Hours Min.

M Wh 10-131-1896;

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12, CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done
during most of life, even j§ reti
Condte 0 f‘iac R.R. Retired Roscoe, Missouri USA
13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

or- eman,
Matlock | ____¥renceg Elizebeth Proctor Jessie Matlock

13a. FATHER'S NAME
16. SOCIAL SECURITY NQ. | 17. INFORMANT Address

Robert Wil
Floyd Matlock, Nevada, Missouri

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, rﬁ, or unknown)l (if yes, give war or dates of servi

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per lineror e yoprwrma o
PART |. DEATH WAS CAUSED BY: !‘ent

IMMEDIATE CAUSE (a) ﬁ hu [:ﬂl caluses

DOCUMENT

ovetowm had history of respiratory disorder and
possible high blood pressure

Conditions, if any,
which gave rise to
above cause (a),
“stating the under-
lying ° cause last. DUE TQ (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not relasted to the terminsl ]
disease condition given in PART | (a) no medical attention in last thera a pregnancy in last 90 dayy

three years: inve stigated by county coroner = ] Q Ne | 0 Unknown
20a. ACCIDENT  SUICIDE HOMDICtDE 20b. DESCI!IEE HOW INJURY OCCURRED, (Entar neture of injury in PART | or PART 11 of itam 18.)
w] O

PART ilk. If deceased was female was

1% WAS AUTOPSY
PERFORMED'
YES (0 'NO

20c; TIME OF Hoti
INJURY am.
[ (8

20d. INJURY CCCURRED
WHILE AT -WORK []
NOT-WHILE AY WORK ]

11 V 1
Mttandad the deceassd from

-Daathzoccuried ' between 6=OO

{Degree or title}

none
Month, : Day, Yesr

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

favm, . factory, sreet, office bldg., eic.)

May 20, 1963
on the déte stated sbove, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

5-22=1963

(State)

? b saw h,m alive on,

“T 225, ADDRESS

USE BLACK INK

Ta_3IGNATURE

TYPEWRITER RIBBON
SHOULD READ

local registrar > Migsouri

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county)

TGN, 7230 BATE

234 4 i)
REMOVAL (Specify) May 23. a 963 | o etary Missouri
ADDRESS

25. DATE RECD. BY LOCAL REG. | 26, GISTE‘R 5 SIGNATURE
Nevada, Missour _ _5",‘19:) }4é 3 _@2&/ J;}Vuf

(L d Embalmar’s on Reverse Side)

24. FUNERAL DIRECTOR

Ferry Funeral Home

BY AFFIDAVIT OF

ITEM NO.
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e, \“*"QSQ)\' (‘;

€‘§ét I e

[l Bt § oA

1 hereby certify that the body whose name is recorded on fhe reverse side of this certificate was embalmed by me,
I
: :

“or by Ao Pt Fde T s P . Student Embalmer: N&.
' manomen vier oo v peracifaavni jaqaee :

working under my personal supervision.

Student.

Signsture of Student Embalmer

' Licensed Embalmer No._
Ty : gt e
Y P. O. Address et

AL E G T N
ot TSN fe 1Y A tad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fatlure to. comply
with the above constitutes grounds for revocanon of license).

If embalmed By '3 STUDENT. K& 3lso shalli&ign in 'his OWN’handwrmng

If this body is not embalmed, fact should be so stated above

..-r—a Lo mver e -—_-‘.ﬂ‘ T H 1;
'




